Request for Inclusion or Revision to an X454

Administrative Directive REV 07/25/16
Connecticut Department of Correction

Administrative Directive Number: CN 61202 | Title: PREA Incident Check Sheet for sexual Harassment

Xl | recommend the following inclusion or revision to the above referenced Administrative Directive (provide
detailed explanation):

Please add:
Obtain written statement from alleged victim and aggressor as soon as possible.

This would greatly benefit the investigative process by ensuring statements from both parties are included in
the incident package.
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Request for Inclusion or Revision to an

Administrative Directive
Connecticut Department of Correction

CN 1301
REV 07/25/16

Administrative Directive Number; CN 61201 | Title: PREA Incident Check Sheet

detailed explanation):
Please Change line seven to:

Obtain written statement from alleged victim and aggressor as soon as possible.

the incident package.

E | recommend the following inclusion or revision to the above referenced Administrative Directive (provide

This would greatly benefit the investigative process by ensuring statements from both parties are included in
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